Mouth-to-anus transit-time predicts the severity of fecal water loss in acute dehydrating diarrhea.
The mouth-to-anus transit time was estimated in 24 young children admitted to an outpatient rehydration unit with acute dehydrating diarrheal disease by adding an oral fecal marker (brilliant blue) to the first draught of oral rehydration solution. Transit times ranged from 30 to 242 min. There was a highly significant (logarithmic) relationship between rate of fecal output and transit time (r = 0.74; p < 0.001). Three of 24 subjects could not be rehydrated orally, were declared treatment failures, and were hospitalized for intravenous therapy. All of them had had an initial transit time of less than 50 min, and constituted three of the four subjects with this rapid rate of transit. Thus, a rapid mouth-to-anus transit time had a 100% sensitivity to predict treatment failures and a 75% predictive accuracy for a "positive" test. Although our series is small, the findings suggest that fecal markers may be useful in remote areas to assist in the early detection of diarrheal episodes that cannot be managed by oral rehydration therapy.